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<010> _Study Area Code 123005

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2015

<030>  Contact Name - Persan USAC should contact regarding this data Andrew M. Lancaater

<035> _Contact Number - Number of person identified in data line <030> BLITEIWIN T XL -

<039> Contact Email Address - Email Address of person i ified in data line <030> andy.m, lancasterésprint .com

<71l>
Broadband Service - Usage Aflowance
State Regulated load Speed Broadb Service - | Usage Al Action Taken When
State {ILEQ) Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (8} Limit Reached {sefect }




<010>  Study Area Code

129005

<015>  Study Area Name

Virain Mobile USA LP

<020>  Program Year

ael1s

<030> _Centact Name - Person USAC should contact regarding this data

Andrew M. L

<035> Contact Telephone Number - Number of person identified in data line <030>

S13TE26107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>

andy.m.lancasterasprint  com

<B10> Repaorting Carrier Virgin Mokile USA LP
<B11> Holding Company softhank
<812>  Of g Company

<B13>

Affiliates

SAC

Doing As Company or ignati

— See attgched workshd

pet --
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Study Area Code

139005

«015> Study Area Name

Virgin Mobile USA LF

<020> Program Year

018

Andrew M. Lancaster

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Teleph - Number of person identified in data line <030>  #13762€107 ex:

<039> Contact Email Address - Email Address of person identified in data line <030>  andy = lancasterssprint com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coerdination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions,

<922> Feasibility and sustainability pl '

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

«925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compllance with Envi | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Ci i e with Tribal Busi and Licensing requirements.

Name of Attached Document

Select
{Yes,No,
NA)
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<010> Study Area Code 12900%
<015> Study Area Name virgin Mobile USA LP
<020> Program Year P
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph Number - Number of person identified in data line <030>  »137624107 ear
<039> Contact Email Address - Email Address of person identified in data line <030>  anay = lancasterasprist com
Please check this box to confirm no terrestnal backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 129008
«<015>  Study Area Name yirgin Mobile Ush Le
<020> Program Year inis

<030> Contact Name - Person USAC should contact regarding this data Andrew M. lancastsr

<035> Contact Telephone Number - Number of person identified in data line <030>  s137626107 ext

<039> Contact Email Address - Email Address of person identified in data line <030> .4, » lancasterasprine com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Decument

<1220 Link to Public Website HTTP  http ./ /fwws, aasurancewireless ., com/Public/Texmeandtonditions . anpx
“Please check these boxes below to confirm that the hed d t{s}, on line 1210,

or the website listed, on line 1220, ins the required inf i to

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code

129005

<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2015

<030>__ Contact Name - Person USAC should contact regarding this data

Andrew M. L

<035>  Contact Telephone Number - Number of person (dentified in data line <030>

9137626107 ext .

<03%> Contact Email Address - Email Address of person |dentified in data line <030>  andy m 1 Fepring com
CHECK the boxes below to note s a recipient of In Connect America Phase | support, Irazen High Cost support, High Cost support to offset access charge and Connect A n
support as set forth in 47 CFR § 54.313(b),(c).{d).{e) the information reported on this form and in the d had balow i
Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 58 313(b)(1}}
<2011> 3rd Year Certification (47 CFR § 54.313b)(2))
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Froren Support Certification
<2014> 2015 Froten Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband =
Connect Americs Phase Il Reporting (47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<1018 Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020 Please check the box to confirm that the attached document(s), on line 2021, i fi D
pursuant to § 54,313 IQHSI(“I as a recipient of CAF Phase Il support shall provide the numlm names, and
addresses of y anchor to which began providing access to broadband service in the
preceding calendar vur
<2021> Interim Progress Community Anchor Institutions
Name of hed Listing Reg) d Inf
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Page 11

010> Study Area Code 138005

1S Study Area Name Mipgin Mobile USA L
<020 Program Year 2015

<040 Contact Name - Person USAL should contact iegad Uiy dats Apndrew M, 1

Di5>  Contact T o Number - Number of Adenified in dats kne <030> S13762€007 oxt

Contact Emald Address - Emadl Address of person identilied in dals Bne <030 andy x. laccagterSuprint. com

CHBCK o note mmmmwmwunmlmu‘-- by Iy with the et forth i 47
CFR § S4.3107NZ]. | hurthar covtily that the this form and in th

{1010 Progress Report oa S Year Plan
Mirone Certification (47 CFAR § S431300 100}

Marme of Artached Dot ument Lnting Regusr od inbormation

Please check this box to confirm that the aftiached document(s), mhaﬂﬂmhmmdmm pursuant to
081§ 54.313 (1)1, the carrer shall provide the number, names, and anchar 1o which began D
prowiding nthe caendar year

{4017) Communiy Anchor institutions (47 CFR § 5431008000}

[3004) |5 vour company a Privately Held ROR Carrier (47 CFR & 54.30300(21)
[3CH4] 1 yes, dows your campany file the AUS snnwal repon [Yes/No)
Pleane check these baxes to confirm that the attached documents), oh kne 3017 contans the required informabion pumsuant to § 54 31341K2) wmhme requines.

(3015)  Flectronk copy of thelr annual RUS reports (Operating Repart for
Telecommunications Borrowers]
[3006] Document(s) for Balance Sheet, Income Statement and Slatement of Cash Flows D

{30071 ¥ the setponse & yes on line 3014, attach your company's BUS snmusl
report and all requirrd documentation

ATLpched Do ument Lnfing o tnd armmation
(901R) W the respome B no on lime 3014, B your company sudited! Yeu/No)
the revporse i yes on ine J018, pieame ¢hech the buse below 1o
wnllm your submission, cn ine 3005 puraant to § 54 1181), contaim
13018)  Either « copy of their audited financial statmment; or (1) & finascial report in a format Opevating Repart for T

(woz0)  Decumentis) for Balance Sheat. Income Statement and Statement of Cash Flows

(an21) - ettes i y the ind cortified public that spany's financlal audit,

lrm'mpnmehna unlw!ﬂl! m«nmmmm
n line 3026 o b 54 310N,

cantain:

13022 Copy of thels financial statement which nuh-n.aqm o teview by an

o ] ak Lina
Tormat comparabie to BUS Operating Report for Telecsmmun i ation
Botrowen,
(83 bt 3 review by
publc accountant
104 = offcer

Mo 0 DGDB

(3073  Documentis) for Balance Sheet Income Statemant and Statement of
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<010> Study Area Code

125005

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telept Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030> andy.m.lancasterdsprint .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requl for uniy | service
recipients; and, to the best of my ledge, the inf i ported on this form and in any attachments is accurate.

PP

Name of Reporting Carrier: Virgin Mobile USA LP

ksignature of Authorized Officer; CERTIFIED ONLINE Date 06/10/2014

lPrinted name of Authorized Officer: Y3 Franklin

Title or position of Authorized Officer; A3Sistant Controller

Telephone number of Authorized Officer: 3137625987 ext.

[study Area Code of Reporting Carrier: itk Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001
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Page 13

<010>  Study Area Code 122005

<015>  Study Area Name Virgin Mcbile USA LP

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Teleph Number - Number of person identified in data line <030> 9137626107 ext.

<0359> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

! certify that (Name of Agent) Is
lalso certify that | am an officer of the reporting carrier; my resp ilities includs ing the
agent; and, to the best of my knowledge, the reports and data p d agent is

d to submit the information reported on behalf of the reporting carrier. 1
y of the annual data reporti i t: d to the

g req P

Name of Authorized Agent:

Name of Reporting Carrier:

Egﬁlature of Authorized Officer:

Printed name of Auth d Officer:

Title or p of Authorized Officer:

[Telephone number of Authorized Officer:

IStud\r Area Code of Reporting Carrier: Filing Due Date far this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Date:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I setvice e

the beformation rep

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for uni
Jthe data reported herein based on data pravided by the reporting carrier; and, to the best of my k fed|

on behalf of the reporting carrier; | have provided
1 herein is accurate.

Name of Reporting Carrier:

Name of Autharized Agent or Empl of Agent:

Jsignature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:

Title or p of Authorized Agent or Empls of Agent
Telephaone ber of Auth d Agent or Employee of Agent:

tudy Area Code of Reporting Carrier:

Date:

Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §6 502, 503(b}, or fine or Imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Attachments



<010>  Study Area Code 129005

<015>  Study Area Name Virgin Mobile USA LP
<020> _ Program Year 2015
<030>__ Centact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Teleph Number - Number of person identified in data line <030> 5137626

7 Bxt.

<039>  Contact Emall Address - Email Address of person identified in data line <030>  andy m.

lancastersuprint  com

<B10= Eﬂo{ﬁnl Carrier wirgin Mobile USA LF
<B11> Huldfﬂs c’“'"EE"" Softbank

<812> Operating Company

<813>

Affiliates

Doing AsC or Brand

Virgin Mcbile USA LP

129005

Assurance Wireless







Page 1

<010> Study Area Code 169003
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Andrew ¥, Tancaster

<035> Contact Telephone Number: 9137626107 ext.
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> andy.m. lancastera@sprint.com

<100> Service Quality Improvement Reporting fromplete attached worksheet)
<200> Qutage Reporting (voice) fcomplete attached worksheet)
<210> < check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

| {attach descriptive document]

<320> Unfulfilled Service Requests (broadband) | | m
<330> Detail on Attempts (broadband) :.m

fattach descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed I ” I
<420> Mobile
<430> Number of Complaints per 1,000 customers (broadband :m
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {eheck to indicate certification) [ ||| |
<510> (attached v o 9 I “ I
<600> Functionality in Emergency Situations (check ta indicate certification) | I |
fottoched descriptive document] [_ J I I
<610>
<700> Company Price Offerings (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attached worksheet)
<800> Operating Companies and Affiliates fcomplete attached worksheet)
<900> Tribal Land Offerings (Y/N)? fif yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
<1010> {attoch descriptive document)
<1100> Terrestrial Backhaul (Y/N)? C) () (if not, check o indicate certification]
<1110> (complete attached worksheet]
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> feheck to indicote certification)

<2005> (complete uttached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)

<3005> (compiete attoched worksheet)

page 1



Page 2

(100) Service Quality Improvement Reporting FCC Form 481
TS i ¢ ; July 2013 ’ B
<010>  Study Area Code 168003
<015>  Study Area Name virgin Mobile UsA LP
<020> Program Year 2018
030>  Contact Name - Person USAC should contact regarding this data Andzew M. Lancawter
‘035} Contact L rl. N . o " de " £ inh“ Iil\e(ﬂﬂﬂb FLIT634107 ext
<039> Contact Email Add - Email Add of person identified in data line <030>  andy m. lancasterasprint.com
<110>  Has your pany ived its ETC certification from the FCC? {yes/no) o O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? (yes / no ) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F R, § 54.313(a}(1). If your company is a
CETC which only receives frozen support, your progress report is only
quired to address voice telephony service,
Name of Attached Document

Please check these boxes below to confirm that the attached documentsis), on line

112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54 202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing prog towards ing plan targets

<114> Report how much universal service {USF) support was received
<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How [USF) was used to improve service capacity

<118> Provide an exp of network imp targets not met
in the prior calendar year.

Page 2



Data Collection Form . OMB Control No. 3060-0986/0MB Control No. 3060-0819
e bt 5 July 2013 - ;
<010> _ Study Area Code 165003
<015>  Study Area Name Vizgin Mobile USA LP
<020> Program Year 2018
identified in data line <030> .
<03%>  Contact Email Address - Email Address of person identified in data line <030>
<220> <ax <bl> <bl> <b3> <hd> <cl» <cd> d> <g> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Altect Multiple
Number Date Time Date Time Customers Alfected| Total Number of Aftacted Dascription [Check Study Areas Service Dutage Preventative
[« (¥es / No) all that apply) (Ves / No) Resolution Procedures
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<010> _ Study Area Code 169083

<015>  Study Area Name Virgin Moblle USA LP
«020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this deta Andrew . L

<35> Contact Telephone Number - Number of person identified in data line <030> 217624107 ext .

<039

701>
<702»

703>

Contact Email Address - Email Address of person identified in dota line <030>  andy = lancasterseprint com

Residential Local Service Charge Effective Date
Single State-wide Residential Local Service Charge

-




Page S

169093

<010> _ Study Area Code

Virgin Mobile USA LF

<015> _ Study Area Name

491%

<020> Program Year

Andrew M. Lancaster

<030> _Contact Name - Person USAC should contact regarding this data

P1ITEI6107 ext.

<035> _ Contact Telephone Number - Number of person identified in data line <030>

andy.m.lancasterdsprine . com

<039>  Contact Email Address - Email Address of person identified in data line <030>

<711>

Fees Total Rate and Fees

Upload Speed [Mbps))
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<010>  Study Area Code

169003

<015>  Study Area Name

Yirain Mobils DEA __LP

<020> Program Year 201%
<030> Contact Name - Person USAC should contact regarding this data Andrew M. caster

117624107 ext

<35> Cmm‘fmﬂum-wﬂw' ified in data line <030>

«039> Contact Email Address - Email Address of identified in data fine <030>

Virgin Mcbile USA LP

<810> _Reporting Carrier

andy .=, lancasterisprint .com

<f11>  Holding Company gotfbank Corp,

<812> Operating Company

«a13> THEE

- See attached workshé
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<010> Study Area Code

189003

Page 7

<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 3137626197 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>

andy.m. lancasterdsprint . com

<910> Tribal Land(s) on which ETC Serves

<520> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached d {s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a}(9) includes:

<921> Needs t and deploy P ing with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compl with Envi | Review p
<928> Compliance with Cultural Preservation review processes
«929> Compliance with Tribal Busi and Li \g requi

Select
{Yes,No,
NA)

Name of Attached Document
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<010>  Study Area Code 168003

<015>  Study Area Name ¥isgin Mobils UEA L¥
<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Teleph Number - Number of person identified in data line <030> 5137626107 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m lancastessaprint .com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

Page 8



<010>  Study Area Code 163003
<015>  Study Area Name Virgin Meblle Ush 1P
<020> Program Year P

<030> Contact Name - Person USAC should contact regarding this data Aodrew N Lancastar
<035> Contact Teleph Number - Number of person identified in data line <030>  s:37c26107 et

<039>

Contact Email Address - Email Address of person identified in data line <030>

andy m. lancasterdsprin: com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document

<1220>  Link to Public Website HTTP  heep://www aseurancewireless cos/Public/TermeandConditicns aspx
“Please check these boxes below to confirm that the had {s), on line 1210,
or the website listed, on line 1220, ins the required information o
§ 54.422{a){2) annual reporting for ETCs receiving low-income support, carriers must
annually report:
<1221> Information describing the térms and conditions of any voice |

telephony service plans offered to Lifeline subscribers,
<1222> Details on the number of minutes provided as part of the plan,
<1223> Additional charges for toll calls, and rates for each such plan.

Page 9
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<010>  Study Area Code 169003

<015>  Study Area Name Virgin Mebile USA LP
<020> _ Program Vear 2015

<030> _Contact Name - Person USAC should contact regarding this data Anduew X, Lancaster

<035> Contact Telephone Number - Number of person identified in date line <030> 5137426167 ext
<033>  Contact Email Address - Email Address of person identified in data line <030>  andy m |

CHECK the boxes below to nof i s & rech of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c).{d),(¢) the information reported on this form and in the ched below is

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<i011> Ird Year Certification (47 CFR § 54.313(b)2))
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a))
<2012> 2013 Frozen Suppert Certification
<2013> 2014 Frozen Support Certification
<3014> 2015 Fropen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
<2016> Certification Support Used to Build Broadband —
Connect Amerlca Phase |l Reporting (47 CFR § 54.313(e}}
<207> Ird year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification
<2000 Mﬂmkﬂnhou&m&mtmtmimdnddumﬂﬂ.mhmmn ins the d inf D
pursuant to § 54.313 (eN3)(h), as a recipient of CAF Phase Il sunpun shall mwidc the ¢ mnlbar names, and
of anchor i to which began p access to i service in the
preceding calendar year,
<2021> Interim Progress Community Anchor Institutions
MName of hed Listing Required inf:
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010> Study Area Code 163003
«035>  Study Area Name Viroip Mcbile USA LE
XD20> Program Ves 2015
030> _ Contact Name - Peraon USAC should contact regarding this dats Andpew M. Lancaster
035> Contact T Numbier - Humber of Jcbentifhed o dats lnie <030 2127626137 ext
039> Contact Fmad - Emad Address of on identified in fne <030 andv @ .1 ADL . com
CHECK nau"mmmm-nmlmu-,m ith et farth in 47
CFR § S4.3034MN1) I A v T i ccurate.

[2010)  Progress Report en 5 Yeer Flas

7 CFRg 54
Hame of Misc cument Listing Information.
Piease check thes box to confem that the attached documentis), on kne 3012cmm the nquuuo Information nmllllo
13013} & 54,313 {f)(1)(s), the carrier ahall provide the numbar, names, and ch began D
access 10 broadband service in the preceding calendar year.
{3012} Community Anches Isstitutions (47 CFR § 54 31340 108}
Name of AfLached Dot umenl LAt Regus i il crmation

[3013) 15 your company & Privetely Held ROR Carcier (47 CFR § 543100021} [¥es/No]
13014) W yes. does your company The the RUS annual repont [¥es/No)

Piease check fhesa boxes 1o confirm tat the attached documentis], on kne 3017, contains the required nformation pursuant to § 54 213(M2) mn equires
(3015] Edectronic copy of thelr annusl RUS repoms (Dpersting Repart for

Telacommunication Borrowels)
[3016) Document(s) for Balance Shest, Income Statement and Statemaent of Cash Flows D

{3017} i the responie b yes on Bne 3014, artach your company’s RUS annusl
seport and al requited documentation

Arta ument Lafing Inform.stion
{3018) ¥ the respome i mo on line JOLL. b your company audited? Yes/Ma)
o the reponse B yes on bae J0LS, pleate check
ronfirm your submsiaon, on “mman’l]l“m!llm
13819]  Exher a copy of their L oz} = 3 format L1 for

{3020y Documertis) for Balance Sheet, Income Statement and Statement of Cash Flows

{3021) ap lettei b ¥ certified public that the company’s fimancial sudit.
N the mnu I no on Bna 3018, please check the bowes b
to confiem yous sibemision, on ||mnlép-mmm§5nll[ﬂ(?1
contain:

13022} Copy of thesr financisl statement which has been subsect to feview by an
orll na
format compas sbie 1o BUS Oper sting Report for Talerommn i athars,

M0 O DDDB

Botrowen,

(3023) e L L
public accountant

(3024 officer entfication,

{3025} Document(s) for Balance Shest Income and St of

(3026)  Antach the workyhest Nting required information

ame of MLached tLatng Information

Page 11

Page 11



Page 12

<010>  Study Area Code 165003

<C15>  Study Area Name Virgin Mobile USA LP
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Teleph Number - Number of person identified in data line <030>  $1375626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _andy .m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the rep g carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my ledge, the infi ion reported on this form and in any attachments is accurate.

IName of Reporting Carrier: Virgin Mobile USA L

Isignature of Authorized Officer;  CERTIFIED ONLINE Date 06/10/2014

Printed name of Authorized Officer: J2Y Franklin

Title or position of Authorized Officer; Assistant Controller

elephone number of Authorized Officer: 3137625387 ext.
tudy Area Code of Reporting Carrier: 169003 Filing Due Date for this form: 96/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impriscnment
under Title 18 of the United States Code, 18 US.C. § 1001.
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<010> _ Study Area Code 163003

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m. 1am:usur-ugrint .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier
{! certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my resg iities | 4 ing the y of the annual data reporting req pr d to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the fzed agent is
IName of Authorized Agent:
Date.
I'ﬂtll o position of Authorized Officer:
ele e number of Authorized Officer:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:
Persont willfully making false statements on this form can be ished by fine or forfefture under the C Act of 1934, 47 U.5.C. §5§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I:hu agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
[Name of Authorized Agent or Employee of Agent:

ignature of Autharized Agent or Employee of Agent: Date:
rinted name of Authorized Agent or Employee of Agent:

Eﬂeor position of Auth d Agent or Employee of Agent
elephone number of Authorized Agent or Employee of Agent:

lﬂudy Area Code of Reporting Carrier: Filing Due Date for this form

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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